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PRODUCER OF WASTE (Must be filled by

Naa* (print or type

•ick up Addrem__

Taliphon* NuMbir:^

Ord*r Placid »r__

. C A L I F O R N I A LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR

999000476

producer) 1 1 1 1 i i
I / -• Coae- Ha.

)
«r) (Street) (City)

_ P.O. or Contract Na.i

Date

Type of ^rocatt
which Frooucad Ua>l«>:

<Ciuapl»> •"«! plating, *aul|aMnt elaanlnf, oil drill 1
xaic<«at<r traatawnt, plcklini bath, potiolauB rtfliilnf)

T I I

nj— Coda Ho.

DESCRIPTION OF WASTE (Must be filled by producer)

Ckack typa of Mttatt
O Acid talutloa
O Alkalla* toluUov
O Ptaticldat
G Paluc <lud|<
D Solwnc
O TaUMtbyl l*ad >lud|<
Q Chemical tollat uaat«

*. D Tank bottoK tadlMat
t. O Oil

10. D Drilling Old
11. D ^ontadnacad *oil «nd Mn4
12. Q <"9n-i«^y waat«
13. P i.jcv vaitt
14. QOluc 2nj vatar
15.'O Brlna

(3p«clJyj_ rrn
Code No.

Coxfoaentu
(Eieaplati Hydrochloric acid, lie*, cauatic <oda,
phovollca, lolvmti ".in), Mtali (lilt),
oraarlci (Hat), tyanlea)

Concmtratlvn:
Lowr t

(KaiberT

rkyllcal Itatii fjaolld Qllauld

Jpeclal Kandllnj Initructleni (If any)i________

Upper

Z ~ D
_ _ D

r|to»le ntleaeaHo ncorrotlv. Pl«»plol!

I Lal I ItoBl LjbamU Ijothir

D

C
c

._ I—I142 "ll

LJdruaa |_jcartom LJbati

Q.lud,.

ipaclfr

[]»tk«
(ipeclfy)

The w««te la deacribed to the beat of ny ability and'it ma delivei
• licenied liquid waate hauler (if applicable) '
I certify (or declare) under penalty
of perjury that the foreqoinq ia true
and correct.

HAULER OF WASTE (Must be filled by hauler)

Scat* Liquid Watt* Haullr'i Rlglitratlon No. (11 applicable):

Job Me.: )0

iU Itglitratlon No. (II appllcabl

-> Mo. o{ Loadi or Tripti ____ I Ihilt Mo.:

Vahlcli: 2fvacuui cruck
The ^esrr-.b*d wa?t<> v+s. h u l > H by «'• *•« the
facil ity nuad below and was accepted.

bartllf, Qflatbid, Qothor .

I certify (or declare) under penalty . \, «/I t I -i -./,
of perjury that the forecjoinq is true /. I^V U/ff. ^ / I (/I)
and correct. //yAaVC*t.X-A. '-•/_lflL\-f?~r_
_ ____ _ __ ^-^ Signature of authorised adenr ana ritle
DISPOSER OF WASTE

KJM tprtnt -r t .p«;

S\t« Adtlrillt _____

The haule* aoove dejivc-rcci th<* d«*crib«d waste to this di.^poM.»i f ^ c j
it wan an ncc«ptabl^' material under ttM t«r«9 ot RWQCB rpqu ^ mnenrs .
DepartB*nt of Health regulations, and local teatr ictions .

Outuitity iMa»ur*d at 5 i t t <if annln.abi.ti!

Handling H«tho4(»)r

Q recovery

State te t ( .<

(Fxu«pl««
oMl (»ptc i ty> . [j?or.d

ia h«ld for

orecipitationV Cod* Ho.
inJ.ctlon well

11
Dispoial Date:
I certify (or declare) under penalty
of perjury that the Toreqoing is true
and correct. ____ ______________________

lc|nat^e of authorised agent and t i t l e

The site operator shall subnit a lecjible copy ot each coaipleted Record to the
State Department of Health with Monthly fee reports.

NV
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

Signature of tuthoriied a9ent and title


